MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - . 1 ' =63-004190

ODEPARTMENT OF FPUBLIC HEALTH AND WEL 9]

HEALTH m o 1 003_ ‘ STATE FILE NUMBER
DO NOT WRITE Registration District No. ___ %anaw Registration Distrj —————Registrar's No. _____—____________

ON THIS STUB AMENDED

1. PLACE OF DEATH 2.  USUAL RESIDEMCE (Where deceased lived.- If institution: Residence before

VS 300 a. COUNTY a. STATE o 1 b. COUNTY sdmission)

Rev. 4/ 59

b. CITY {If cutside corporate limits, giva TOWNSHIP only) Lengih of stay in 15 ey Tnside Limits

TOWN St, Louis - 1own St l.ouls o Yes 0 No O

c. FULL NAME OF {If NOT in hospital, give Iocnion) Inside Limits d. STREET (If eutside, give location) Reside on Farm
HOSPITAL i ADDRESS :

INSTlTU‘I’lONHomer G. Ph!llips Ya O NeO 5336 Northlapd : Yes O No O
3. NAME OF DECEASED . First Middie Last = - 4. DOA-FTE 7 Month Day Year

{Type or print) - .
Grace : Tate DEATH 1 4 63
5. SEX 6. 'COLOR OR RACE 7. Matried 1 Never Merried () |8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR

. Widowed Divorced [J . Morlfhs ] Dayl HounT Min.
Femate | Negre | " =D |o.g.og | 7o
10a. USUAL CUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. "Ci"ZEN ﬁWHAT COUNTRY

dﬁjagf]“é“ ‘of workiE?-life, even If retired) NON-E_ MISS ISS DEI U.S..A.

15.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. . NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT i ‘ Address

(Yes, no, or unknown) | (If yes, give war or. dates of servi .
5 OUTSE YOIING 5336 NORTHIA

18. CAUSE OF DEA’ ter only .one :nuu per line H . K R iNTERVAL BETWEEN
PART |. DEATH WAS CAUS ay: * PRI O DEATH

IMMEDIATE CAUSE (2) Shoek . : . n -
Conditions, ifany,7  DUETO @ COTE6bral Thrombosis
which gave rise to s

sbove  cause [a), j .
ing ‘th clere . .
l.\':r'lgn o cnu'u‘mluf DUE TO (¢) 5 A %

PART- li. - OTHER -SIGNIFICANT . CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HY. if decossed was female was

dissase condition given in PART | (a) . there & pregnancy in last 90 days.

Bronchopneumonia - ] O Yes | B | O Unknown
19. WAS AUTCPSY 20a. ACC‘ISENT SUNIZ_-_IIDE HOM&ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emor_ naturs of injury in PART | or PART Il of item 18_.)

PERFORMED
YES [0 NO

20c. TIME OF Hour Month, Day, Year
INJURY  _am. N _
Pom. . H .

20d. INJURY OCCURRED . 20e. PLACE OF INJURY {e.g., in or about hom 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK fnrm, hciory, street, office bidg., eic.) .
NOT WHILE AT WORK D_

21. 1 attended the deceased fro s =20 = ) h___l_d.éa.—_-and last saw hrm alive oﬂ____w.m

Death ocghrr - f‘b .p. m on the date stated above, and fo the best of my knowledge, from Ihe causes stated,

DATE AMENDED

|

.

il

P

| n

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

772, SIGNATURE . ; 225, ADDRESS ' T3, DATE SIGNED

USE BLACK INK
. OR
TYPEWRITER RIBBON

SHOULD READ

- | . 2601 N, Whittiay -

23a. BURIAL, 23b. DATE : 23c. NAME OF CEMETERY OR CREMATORY - ~ ["23d. .LOCATION. (City, town, or county) (Sflfe]

410= ) GTON PARK ST. LOUISCTY.
M.RFEI%};AL DIRECTOR - 1+10 63ADDRESS WASHIN 25. DATE RECD. BY LOC.QL REG.: |26. ;:ETSIG TURE
THOMAS JACKSON 2741 DICKSON ST JAN-7 1963 M /7 __

BY AFFIDAVIT OF

ITEM NO.




M

. ree
b T

=} CSTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

'

of: by _ Student Embalmer No..

EERILLEY o FuL Wk

" working under my personal supervision,

Student

Signature of Student Embaimer.

Licensed Embalmer No. MM
P. O. Address 4&/ //ija‘qﬁj

Nofe The above MUST BE SIGNED BY THE I.ICENSED EMBALMER |n his. QWN HANDWRIT!NG (Failure to cornp!y
with the above.constifutes grounds.for revocation of license). *- RV SR

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg P
+ I this body is not embalmed fad should be so stated above. - .




